-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.62_01
DEPARTMENT OF PUBLIC HEALTH AND WELFARE . ﬁ.ﬁW“‘Tﬁ%jL

%onurg,{sws%]; AMENDED Registration District No. . ~—___ .‘z..Primary Registration District No. __.[_0_-_0.}_—_]0911!”1": No, e 2T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
fa a. COUNTY a. STATE b, COUNTY admission)
VS 300 a JACKSON MISSOURI Jackson
Rev. 4/59 % b. COI'I;I' (tf outside corporate limits, give TOWRNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
v}
TOW T N ¥
] 3 OwWN __ KANSAS CITY 5 days . TOWN gANSAS CTTY 0 nel
< <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (!f cutside, give location) Reside on Farm
el RS g non | A i
239081 IS V A HOSPITAL “R N 1169 FAST 75TH TERRACE| ™0 NeO
3 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) OF
P CARL LEE HARRELD DEATiMarch 23, 1962
) 5. SEX 6. COLOR OR RACE 7. Married (1 Nover Married B |8, DATE OF BIRTH | % AGE (last birthday) ::\UNhDER IDYEAR :: UNDER i: HR
n . Widewed {J Divorced [J onths ays ours in.
5 Male White h-8-17 Ly
S &~ B 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 [7;] during most of working life, even if retired)
z — Kanses City, Mo. U.S.A.
7 ~ 13a. FATHER'S NAME 135. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
e 5
2 Etta Viplet Gilbert --
8 / v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? L 17. INFORMANT Address
< (Yes, no, or unknown) | {If yes, give war or dates of servig .
9587 0 |w es VA Hospital Official Records, K.C. Mo.
2 A B A s vty SR o
10 e ' ' Aspiration of vomitus AN
g s = IMMEDIATE CAUSE (a) p i
11 G ] ‘ .
212 8 _— Acute Pancreatitis.necrosis.
1 17} [ Myl [ Conditions, if any, DUE TO {b) .
274 - Y which gave rise o
j= 2 above cause ({a},
13 ?—: == stating the under-
lying cause last. DUE TO (c)
% z PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If decessed was female was
g disease condition given in PART I {a) . thare a pregnancy in last 90 days.
w .
E § I[j Yes | O Ne | [ Unknown
g = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 = PERFRMED? a a ]
= v YES NO T
w =
20c. TIME OF How. Month, Day, Year
Zz |z H INJURY  am.
b4 8 g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (3-9-—. in or sbhout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w 3 \JS{L&Q{LEJ‘EP\(NQRK 0 farm, factary, street, office bidg., s1c.)
U [a] T—
S (o] g é 2I,vAunended the deceased from_mmh_l&;_l%.a—, to. : el Lo 0 S X
-+ ; o :6.a Deat curred 8t 11 IIB Bm on the date :t;t_'ec'i _a’n_linv.n, and to rha best of my knowledge, from the causes stated.
[17] = L - . \
v w = w b5 TURE Degree or fitle} . | 2b. ADDRESS e 22¢. DATE S5IGNED
5 & [ ] Sl b (oes Kensas City, Mo.
= b7 E . . VA Hospi i 3=2§_5L-
- T %gggg&hﬁgmv?m 23b. Dlﬂl'i_\?6 23c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION ({City, town, or couniy) {STate)
[a) A pecify
9 z |, Burial March 27 2 Floral Hills Cem. Kansas City Mo,
o 2 2
= < | ~74. FUNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOCAL REG, | 26. ISTRAR'S SIGNATURE
wi 3 '
£ %| Geo. C. Carson and Sons Independence Mo, J- < b-ba_ &74

{Licensed Embalmer's Statement on Reverse Side)




b B TRRR

< - STATEMENT BY'LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerrificaré was embalmed by me,

or by Student Embalmer No.
. ’ ’ -0: LU
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.ﬂé@.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .

ING. (Failure to comply




